COVER NOTE

White's Ethyl Chloride Inhaler
The apparatus shown on the cover is described by Penn' in his catalogue of the Geoffrey Kaye Museum as White's Ethyl Chloride Inhaler and dated 1950. It was sectioned by Geoffrey Kaye in 1953, a process which he skilfully applied to many items of anaesthetic apparatus in order to demonstrate their means of operation to trainees.
The inhaler is an elegant hand-held device in which a glass phial of ethyl chloride (usually 3 or 5 cc) is inserted by unscrewing the cap at the left-hand end. The ampoule may then be crushed when required by thumb pressure on the spring-loaded plunger. The mask is placed over the mouth and nose of the patient who inhales air through the non-return flap valve (red), receives an air-ethyl chloride mixture and expires via the spring-loaded valve (blue). Additional air may be admitted by rotating the valve (green) on the top of the inhaler, to open a series of holes.
It is likely that the inhaler was used to induce anaesthesia for short surgical procedures such as dentistry or guillotine tonsillectomy. Ethyl chloride was ideally suited to such procedures because of the rapid induction, and an inhaler such as White's would have prevented the dangers of myocardial depression and respiratory failure which accompanied extended administration. Although ethyl chloride was advocated by some as a sole anaesthetic agent or as a means of analgesia either administered by the anaesthetist 2 or self-administered\ it was very easy to give an overdose, especially when using one of the 60 cc spray bottles and an open-ether mask. Ethyl chloride was more commonly used as an induction agent, to be followed by ether, and was particularly useful in children, where a drop of eau-de-Cologne on the mask made the odour more acceptable.
Following rapid onset of anaesthesia, vasodilatation especially of the face was a common feature. Continued administration beyond this stage resulted in pallor and stertorous respiration followed by hypotension. Recovery was usually accompanied by nausea and vomiting.
Ethyl chloride, although declining in popularity by the 1950s, was finally displaced with the introduction of halothane, although it continued to be used as a surface refrigerant analgesic for some years'. The high volatility (12 QC boiling point) made it ideal for brief skin incisions such as abscess drainage, although pain often accompanied the thawing of the skin.
Unfortunately, the identity of White is unknown and the inhaler has no identifying features or markings. The author would be pleased to receive any information from readers who may be able to shed more light on the inhaler's origins.
